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SOAP NOTE (Problem Visit/ Follow Up)

Student Name:  		Date:				             Course:  
Patient Demographics: Age:  26 years. Gender: female. Ethnicity: White, Non-Hispanic
Chief Complaint: “Vaginal discharge”
[bookmark: _Hlk112583614]History of Present illness: SS is a 26 years old White, Non-Hispanic female who came to the facility with complains of vaginal discharge. The client reported and complained of a cheese like discharge following drinking an antibiotic medication. She further noted that the discharge was yellow in color and had an intermittent odor. She added that she has been having irregular menses which she attributed to her history of Polycystic Ovary Syndrome (PCOS). The client added that she has begun experiencing her menarche at the age of 13 years. She noted that she has been having irregular menses of moderate quantity and moderate pain lasting approximately 5 day. She however denied having experienced post-menopausal bleeding. 
Location: Vagina
Onset: After taking antibiotics
Character: cheese like discharge from the vagina. Yellow in color and with an intermittent odor. 
Associated signs and symptoms: intermittent pelvic pain with menses, cramping with menses some cycles.
Timing: progressive 
Exacerbating: taking antibiotics. Relieving factors: unknown 
Severity: unknown
Current Medications: The mentioned that she wasn’t under any medications including OTC for the current symptoms.
Allergies: The client reported that she has an allergic reaction to antibiotics. 
PMHx: She denied having a history of medical diagnosis or hospitalization. 
Soc & Substance Hx: SS has been recently married to husband who work is a mover and engages in heavy lifting. She is currently employed as a cashier at the local food store. The client denied ever experimenting with alcohol, smoking cigarettes, or using any illegal drugs. 
Fam Hx: Her mother and paternal grandmother have diabetes. Her maternal grandmother died at the age of 91 with no significant chronic illness, the maternal grandfather is alive without a significant genetic health condition. She reported that both her paternal and maternal family doesn’t have any other significant medical health history. 
Surgical Hx: She denied having undergone any surgery.
Mental Hx: She reported negative for any mood, memory or thinking disturbance. She denied any anxiety concerns, or a history of self-harm, or suicidal or homicidal ideations.
Violence Hx: SS denied a history of personal, sexual, family or community violence.
Reproductive Hx: Her LMP was on 07/01/2022. She denied being pregnant and thus she isn’t lactating or nursing a child. She reported engaging in vaginal intercourse with her husband but didn’t reveal the form of contraception they use. 
ROS: 
GENERAL: Denies weight gain or loss, episodes of fever, chills, weakness or fatigue.
HEENT: 
Head: Denies headaches 
Eyes: Denies visual impairment, photophobia, blurred or double vision, yellow sclerae or lacrimation 
Ears: She denies hearing loss, denies recent ear infection or discharge, tinnitus, or discharge.
Nose: Reports having her sense of smell intact, denies nasal discharge, denies history of epistaxis.
Throat: Denies pain while chewing or in swallowing
Neck: Reports negative for any pain or injury linked to her neck.
SKIN: She denies skin rash or skin itching. Reported negative for changes in skin texture and color.
CARDIOVASCULAR: Denied any instances of chest pain, or chest discomfort. Reports negative for edema or palpitations.
RESPIRATORY: SS reported negative for coughing, shortness of breath, or sputum.
GASTROINTESTINAL: No anorexia, nausea, vomiting, or diarrhea. No abdominal pain or blood.
GENITOURINARY: She reported negative on burning on urination. She revealed that her last menstrual period was 07/01/2022.
NEUROLOGICAL: She denies headache. Denies numbness, dizziness, paralysis, syncope, ataxia, or tingling in the lower or upper extremities. She also reported negative for changes in bladder or bowel control.
MUSCULOSKELETAL: Denies muscle, back pain, joint pain, or muscle stiffness.
HEMATOLOGIC: Denied any bleeding, bruising, or anemia.
LYMPHATICS: Denied presence of enlarged nodes or having a history of splenectomy.
PSYCHIATRIC: Negative for anxiety or depression history.
ENDOCRINOLOGIC: Denied any heat or cold intolerance. Denied sweating, polyuria or polydipsia.
REPRODUCTIVE: Reports cheese like vaginal discharge, which is yellow in color and of intermittent odor. Sexually active with one partner and are considering the most appropriate contraceptive method for their family. 
ALLERGIES: No history of hives, asthma, eczema, or rhinitis.
O.
Vital Signs
Blood Pressure- 126/76, P-70 and regular, RR- 21/minute   T- 96.9   Height- 67, Weight- 162lbs BMI- 25.4
Physical exam: 
General: SS is cooperative, attentive and dressed correctly for the occasion, weather and season of the year. Throughout the interview she maintained a straight gait and eye contact. She was also oriented to person, place and time.
HEENT: head is clear of deformities. Eyes are of normal vision. She doesn’t have any anomalies in hearing. Negative for nasal flares. Has normal posterior pharynx. Her neck is normocephalic, free of jugular distention or mass. Negative for swollen lymph nodes. 
Chest: Her chest moved symmetrically during breathing. The breasts are bilaterally symmetrical without masses, dimpling, discharge or redness.
 Skin: Negative for notable bruises, rashes, edema or cyanosis. 
Heart: No abnormal sounds including murmurs. Negative for vein distention or edema.
Genital/Rectal: Normal anatomy observed. 
Diagnostic results: The client received two lab tests pregnancy test whose results were negative. The urinalysis lab test results revealed that the color is yellow, has clear clarity, the specific gravity is 1, has positive ketones, has a PH value of 6, negative for nitrates, negative for leukocyte esterase, blood of point 0, and a 0 amount of urobilirubin. 
Assessment 
Differential diagnosis 
Irregular Menses (N.92.6). Irregular Menses is the most probable diagnosis for this client. Irregular menses is a condition that is characterized by irregular menstruation that is occurring either less than 21 days or more than 35 days apart. The condition is also marked by missing more than one menstruation in a row, and reporting menses that is either heavier or lighter than usual (Kwak et al., 2019). Other characterizing features of the irregular menses include periods lasting more than a week, and being accompanied by symptoms including vomiting, pain, nausea, and pain (). Different factors are linked to causing irregular menstruation including exercising heavily, having very low or high body weight, besides having a history of polycystic ovary syndrome (PCOS) (Kwak et al., 2019). SS, reported having irregular menses, characterized by pain and cramping. Besides, she satisfies one of the major causes of irregular menses considering that she is overweight and has a history of polycystic ovary syndrome (PCOS). 
Leukorrhea (N89.8). Leukorrhea is another probable diagnosis for this client. The condition is characterized by the flow of a yellowish, whitish, or greenish discharge from the vagina of the female that may be normal or that may be a sign of an infection (Centers for Disease Control and Prevention, 2022). The condition is characterized by intense discomfort among the women due to the characterizing features including intense itching of the vulva, vaginal bleeding in between two menstrual cycles, yellowish or fish-like smelly discharge and severe pain in the abdomen (Centers for Disease Control and Prevention, 2022). Some of the probable causes of this condition include infection of the female genital organs, premenstrual or menstrual period, pregnancy or hormonal irregularities (Centers for Disease Control and Prevention, 2022). Although the client presents with a yellowish discharge, she fails to meet other epitomizing features that can warrant this diagnosis. 
VulvoVaginal Candidiasis (VVC) (B37.3). VulvoVaginal Candidiasis is another probable diagnosis for this client. VVC is a clinical condition that is caused by Candida albicans but can occasionally be caused by yeasts or other Candida species and is epitomized by symptoms and signs of vulvar and/or intravaginal inflammation in the presence of Candida species. Some of the symptoms characterizing this condition include vaginal soreness, pruritis, dyspareunia, abnormal vaginal discharge, and external dysuria (Centers for Disease Control and Prevention, 2022). Although the client reported having vaginal discharge, she failed to present with other significant symptoms and clinical manifestation to warrant the diagnosis of VulvoVaginal Candidiasis. 
Bacterial Vaginosis (BV) (N76.0). Bacterial Vaginosis another probable diagnosis for SS. The condition is a type of vaginal inflammation caused by the overgrowth of bacteria naturally found in the vagina, that upsets the natural balance (Bertini et al., 2017). The condition mostly affects women in their reproductive years and is linked to engaging in unprotected sex, or frequent douching. BV is epitomized by foul-smelling vaginal odor, vaginal itching, thin, gray, white or green vaginal discharge, besides burning during urination (Bertini et al., 2017). Although the client reported having vaginal discharge and being of reproductive age, she failed to present with other significant symptoms and clinical manifestation to warrant the diagnosis of Bacterial Vaginosis. 
Severe Bilateral Polycystic Ovaries (E28.2). Severe Bilateral Polycystic Ovaries is another probable diagnosis for SS. Severe Bilateral Polycystic Ovaries is hormonal disorder condition that is common among women of reproductive age and affects their hormone levels resulting in them producing higher-than normal amounts of male hormones. The hormone imbalance causes their body to skip menstrual periods and make it challenging for them to get pregnant. The condition is epitomized by irregular periods, excess androgen, and polycystic ovaries (Escobar-Morreale, 2018). The condition is caused by excess insulin, low-grade inflammation, as well as having excess androgen (Escobar-Morreale, 2018). Although the client reported having irregular and being of reproductive age, she failed to present with other significant symptoms and clinical manifestation to warrant the diagnosis of Severe Bilateral Polycystic Ovaries. 
Plan: 
The case scenario depicts a 26-year-old Non-Hispanic White female who came to the clinic by with complaints vaginal. The client presents with symptoms including cheese like discharge which is yellow in color and of intermittent odor. SS reported experiencing irregular menses and noted that she tends to experience moderate pain, and heavy menses during her menses. The client also has a history of Polycystic Ovary Syndrome (PCOS). These signs and symptoms are evident in patients with Irregular menses and hence the primary diagnosis for this client. As such, the management plan for this condition is as follows: regulation of the menstrual cycle, controlling the pain by prescribing medications including ibuprofen, besides treating fibroids. A follow up appointment in 28 days is recommended for this client. 
Health Maintenance:  
The patient was advised about vaginal care and maintaining a healthy lifestyle. Other health maintenance recommendations for this client included using birth control as recommended and practicing stress reduction and relaxation techniques.  
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